_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | _@334_;03”1999

PARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE HUMBER
DO NOT WRITE AMENDED Registration District No. ___-_‘_\_J:?:?_ Regismar's No. S 2 AT ‘
ON THIS STUB ey SFP-_3 1967

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence pefore

1. PLACE OF DEATH
VS 300 2. COUNTY [;n,eern.e . ». STATE T4 20U O de sdmivsion)
Rev. 4/59 .

TOWN

b, CCI)? (If outside corw}lirriu, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limite

OR
ow  Guenton Yer O o)
c. FULL NAME QF (If NOT in howpitsl, give location) Inaide Limin d. STREET {if, cuntide, giva location} Revide on Farm

HOSPITAL OR . ADDRE : i

INSTITUTION v th}m{) HO’.Y[’IM veofs) No [ = Rouxbe Yo N O
3 (l]!_AME OF ‘DE)CEASED Firsy Middle Last 4, DATE Month Day Yoar

Ype OF print, om OF
CECIL Jhomaso STILES DEATH G;uq,rwyt 24, 1963

§. SEX 6. COLOR OR RACE 7. Married [ﬁl Naver Married [ - 8- DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

P . I Widowed O Divorced [ 7_ 12_ 1 cl(,ct 54 Months l Days HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

dumorkim life, avan if ratired) ) G‘[’,dﬂ,{,@h .

A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND OR WIFE
Meduvin Stifes Lenmie fBead Sula Stiles
15. WAS DECEASED EVER IN 1.5, ARMED FQR(E=1 14 SACLAL SCALIBETY NO. 17. INFORMANT Address

{Yes, %! :nlnnwn}lilfy--. glve war or date Mqr? o, Sule St if ;{)R&Q], &P@/Mﬂ s o .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

wmeDiaTe cause o) _Carainoma of the p]:osta'te with 5 _¥yrs.
metastasis

o)
220
H

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave riwe to -

sbove cause {a).

stating the undaer-

lying causa  loal. DUE TO (e}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 70 the terminal PART 111, 1f decamsed was fomale wa
diseasa condition given in PART I (a) thera a pregnancy in last 90 days

FYB! I 0 No ] O Vnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O o m]
YES O NO ¢

20¢c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
pm-.

20d. INJURY OCCURRED 208. PLACE OF INJURY [(e.g.. in or about homae, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ form, factory, atreet, office bldg., erc.)

NOT WHILE AT WORK [] L ;','; , _

"‘ = nd [ast saw :Ier; alive on B-?4-65

h
B_W/on)}a’dnle stated above, and to the best of my knowledge, from the causes stated.
v

% 22b. ADDRESS 609 Cherry Stre et 22¢. DATE SIGNED
Springfield 4, Mo, 8/26/63

23d. LOCATION (City, town, or county) (S1ate)

Cemeteowy | Goh Croue, Mo.

25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE (

¥-29~63 A .

flicensed Embalimet‘s Stetement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the decamwed fro

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L

or by ) Student Embéimer No

working under my personal supervisign. ‘A/
Studdaty, : Signed A /

Signature of Student Embalmer

Licensed Embalmer No.

. -, o . P.O. Address

-

‘Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER |n hns OWN HANDWRITING. (Faiture to comply
with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

‘If this body is not embalmed, fact shauld be so stated above.




